MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63—-005183

STATE FILE NUMBER

DO NOT WRITE . Reﬂ“‘"}ﬁon District Ne. ______3 ———— Primary Registration District No, _é_-/ _2 ——~uRegistrar’s No. R,
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY E a 8. STATE MISS‘_L)-E} COUNTY Eoz )‘ Ca- sdmission)

b. COITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b Inside Limits

o As) |and, Mo ' As“ah& M4 ves Mo 0

€. l;lg.épll‘{!AME OF ({f NOT in hospital, give [ocation) Inside Limits d. STREET {1 cutside, give location) Reside on Farm

(Nt sTUTIon. A.S}I IBL M p - You g Mo OO AP /4.5]1 }j_h_d..,_bﬂd

3. NAME OF DECEASED Firsy . Middle Last 4. DATE Month Yeoar

{Type or print) J »ady &)L /‘l c re BLS Dl?:m ! ,7-{.) ‘ﬁ /? /?43

5. SEX . & corall Ok RACE 7. Morried [  Never Married [J [8. DAIE OF %, AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

’ Widowed [ Divorced [] : Months | Days | Hours Min.
Femal e white A 7 A
102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND, OF BUSINESS-OR INDUSTRY| 1. BIRTHPLACE (Cify sngPbtate or country] | 12. CITIZEN OF WHAT COUNTRY

]_L’_-‘d,a:sof worl:mg[:.?, syen IF etired) o 500 he Co.. . _H.- S-_é

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FKohert A budsen  |E)izabeth . Bradley
15. WAS DECEASED EVER | 5. ARMED FORCES? 16. SOCKAL SECURITY NO. Addrm

(Yes, no, or unknown} I(If yes, give war or dates. of service) ﬁa ,r g éz P P eo / IJ )“ b[a, A’ a

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). < INTERVAY BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE-(a) A)‘?‘G’ldd e./m fc - /9/6.4/71 QIJ'GQJ-'C-

Conditions, if any, ] DUE l’O‘ (b}

VS 300
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-
4
ig
=
=
[V
O
4]

stating the uader-
lying cause last. OUE TQ ()

PART Il. OTHER! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal” PART 11l. If deceasad was  femsle was
disesse condition given in PART | (a) there a pregnancy in last 9C dayx,

] O Yes ] O Ne 1 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PARY | or PART LI of item 10,)
PERFORMED? o (] O . . .

20c. TIME OF Hour Month, Day, Yesr
INJURY am,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout imm-, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
v [

her
21, 1 sttended the decessad from—cm-—a—m_&d&_—-lnd last saw R, dlive on

O, L’a 2 A m on the date stated above, and to the best.of my knowledge, from the causes slated.
) 22c: DATE SIGNED

A ATR 8 . or title) ’/77.49 22b. 20&535 . ‘ " /%f‘ E-—/f" ‘5

23a. BURIAL, CREMATION, ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LO_CATION {City, town, or county} {S1ate)

EMOVAL (Specify) ) ) . : C y s
uridl & Memoria/ &—"kC‘M‘T‘ czo/‘lvfi%l{’?ér%ﬁﬁégz_ :

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG.

{Li d Embaimer’s § it on Reverse Side)

AMEMDMENTS ON TH!IS RECORD ARE AS FOLLOWS
INSTEAD OF .

MEDICAL CERTIFICATION

" Death occurred e,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify-that the body whose name is recorded on the reverse: side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student - Signed // ‘/!7 /é ﬁM

Siansture of Student Embslmer
Licensed Embalmer No. i!’_"L
P. O. Addresw

Note The ;above MUST BE SIGNED BY., THE LICENSED EMBALMER in his OWN HANDWRITENG {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this. body is not embalmed, fact should be so stated above.




